This application form, the completed medical clearance form and payment must be submitted by June 1st.

The Freddye T. Davy Honors College
A+ SUMMER RESIDENTIAL
PROGRAM 31uLysth-13th, 2024
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Name(s) of Parent(s)/Guardian(s) E-Mail

Street Address

State City Zip Code
Home Phone ' Office Phone

Child's Name

Gender ' Age of Teen Date Of Birth

Academic Grade of Your Middle School or High School Teen as of September 2024 :

Please list your teens food allergies, if any?

Please list health or medical issues of which we should be made aware, if any :

Please list any medication or special treatment (e.g., insulin, asthma inhalers, etc.), if any:

Special accommodations required? Please explain:

Emergency Contact :

Full Name: Phone:

PAYMENT FOR A+ PROGRAM:

To reserve a place for your student, either pay in full or make a partially refundable deposit of $300.

The total cost per student is $995. To pay by check or money order,

$750 ECII’/y Bird diSCOUﬂt (enI‘O// by MOI'Ch 7St, 2024). make Check/money order payab|e to:
(enrollment will be made on a first-come-first-served basis)

Mail check/money order to:

To pay by credit card, telephone the Hampton A+ Summer Program

University Cashier's Office: (757) 727-5663. c/o Freddye T. Davy Honors College
Please tell Cashier that your credit card payment is for the A+ 1st floor - DuBois Hall.
Summer Program. Please also provide the cashier with the Hampton University

name of your teen student for whom you are paying. Hampton, Virginia



The Freddye T. Davy Honors College

A+ SUMMER RESIDENTIAL /B %
PROGRAM ULy 8th-13th,2024
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FREQUENTLY ASKED QUESTIONS

VERITAS
The A+ Program

25 Frequently Asked Questions

1. What is the A+ Program?
The A+ Program is a summer enrichment program for young students aged 13 to 17. All student participants
reside in the residence halls of the Hampton University campus throughout the
program.

2. Who is eligible?
Students who meet the age criteria and whose parents/guardians complete the application process.

3. Does my child have to have an “A+" academic record or GPA to participate?
No, absolutely not. The A+ Program is designed to enrich the academic and intellectual experiences of all
students. There is no GPA requirement for admission.

4. What is the duration of the program?
The A+ Program lasts for one week, from 1 p.m. on Monday, July 8 th until 1 p.m. on Tuesday, July 16 th .

5. What is the cost of the program?
The all-inclusive cost of the program is $995.00 per student.
$750.00 per student if paid in full before March 1st, 2024.

6. How many students will participate in the A+ Program.
We anticipate approximately 30 students in this year's summer program.

7. How can | apply?
Simply complete both the A+ Application Form and the Medical Form for Summer 2024.

8. May | pay a deposit to hold a spot for my child?

Yes, a partially-refundable deposit of $300 can be paid to hold a place in the A+ Program for your child. If
your child attends the program, the $300 will be deducted from your overall $995.00 bill. If your child does
not attend the program, $150 will be returned to you. The deposit is not applicable for the Early Bird,
March 1st deadline.

9. What does the cost of the program cover?
The cost of the program covers room, three meals per day, all instruction, staff supervision, snacks, and all
field trips throughout the program.

10. How long has the program been around?
The A+ Program has been in existence for 21 years. It was founded by the late, great Freddye Sue Turner
Davy, the nationally acclaimed educator after whom Hampton University's honors college has
been named.

11. May | speak with the program'’s leadership?
Yes, absolutely. Dr. Carlton Long is the director of the A+ Program

and he is happy to speak with you at any time. His telephone
number is: (757) 727-5076. His email is: honors@hamptonu.edu
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